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A 41 year old woman with a plaque of localized (pretibial) myxedema on each
leg desired treatment for cosmetic reasons. The plaques had not been affected
by the thyroid extract and propylthiouracil therapy the patient was receiving,
(figs. 1, 2). Since hyaluronic acid is probably present in increased amount in such
plaques (1) it was considered worthwhile to observe the effect of injections of
hyaluronidase into the area. Accordingly the following injections of hyaluroni-
dase' were made into the plaque at several sites on the left leg only. The plaque
on the right leg was treated in a different manner.
7— 3—48 7 Turbidity Reducing Units dissolved in 5 cc. of normal saline
7— 8—48 7 T.R.U. in 5 cc. of normal saline
7—10—48 14 T.R.U. in 6 cc. of normal saline
8— 7—48 43 T.R.U. in 12 cc. of normal saline
8—18—48 49 T.R.U. in 14 cc. of normal saline
10—21—48 300 THU. in 20 cc. of normal saline
Scratch and intradermal tests with hyaluronidase solution and scratch tests
with beef extract were done before each injection of enzyme and produced no
reaction. At the time of the first injection of enzyme on 7—3—48 an equal volume
(5 cc.) of normal saline was injected into the plaque on the right leg.
The plaque on the right leg was subsequently treated by incision and drainage.
This therapy was suggested by the observation that the site of a punch biopsy
done on the plaque on the right drained mucinous material for approximately
two weeks and resulted in a reduction in size of the drained area. On 8—4—48
five incisions each 1 cm. in length were made. Mucinous material drained from
these incisions for two weeks.
OBSERVATIONS
Within a few hours following each injection of enzyme into the lesion on the
left leg, the sites of injection became red and edematous. The inflammation sub-
sided in 24 to 48 hours and the prominence of the plaque in that area became
noticeably decreased. Similar changes (lid not occur after injection of normal
saline into the plaque on the right leg. Six to eight hours after the injection of
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* From The Division of Dermatology (Dr. H. F. Michelson, Director), University of
Minnesota Medical School, Minneapolis.
'Enzyme used was HYRONASE which assayed 150 T.R.IJ. per mgm. and was kindly
supplied by Dr. W. Alan Wright of Schering Corp., Bloomfield, N. J.
It is necessary to point out that the labelled strength of the hyaluronidase preparation
is not an accurate index of the actual hyaluronidase activity of the preparation at the time of
use. It is therefore not possible to conclude how much (if any) hyaluronidase was injected
at each treatment.
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FIG. 1. Right leg before treatment
FIG. 2. Left leg before treatment
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300 T.R.TJ. on 10—2F-48 the patient experienced mild fever and chills. The
injected area and the posterior aspect of the left ankle became hot, red, and
edematous. The systemic symptoms lasted only a few hours and the redness
and swelling subsided within 48 hours.
FIG. 3. Right leg after treatment by incision and drainage
FIG. 4. Left leg after treatment by iniections of hyalnronidase
One month after the last injection, the plaques on both legs had receded mark-
edly. Sears were present at the sites of the incisions on the right leg and no scars
were present on the left leg. The character of the skin over both placques had
changed from a distended appearance to that of essentially normal skin (figs. 3, 4).
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SUMMARY AND CONCLUSIONS
The pretibial plaque of myxedema on the left leg of a patient was treated with
injections of hyaluronidase; that on the right leg was treated by incision and
drainage. The plaques on both legs receded markedly in size after their respec-
tive treatments. Scars remained on the right leg while no scars appeared on the
left.
The local injection of 300 T.R.U. of hyaluronidase caused systemic symptoms
while smaller doses caused only local reactions. There was no drainage of
mucinous material from the plaque treated with the enzyme. The suggestion is
offered that in this plaque, the decrease in size was the result of hydrolysis of the
hyaluronic acid contained therein. This process would perhaps involve the
absorption of the breakdown products, N-acetyl glucosamine and glucuronic acid
(2). That a foreign protein reaction did not play a part has not been ruled out,
especially in consideration of the fact that there is question concerning the amount
of active enzyme in the preparation. Reduction in size of the plaque on the right
leg was no doubt due to mechanical drainage of the contents.
REFERENCES
1. WATSoN, E. M., AND PEARCE, B. S.: The mucopolysaccharide content of the skin in
localized (pretibial) myxedema. Am. J. Clin. Path., 17: 507—512, 1947.
2. MEYER, K.: The biological significance of hyaluronic acid and hyaluronidase. Physiol.
Rev., 27: 335—359, 1947.
